
42 C.F.R. § 460.122
PACE organization's appeals process.

For purposes of this section, an appeal is a participant's action taken with respect to the PACE organization's
noncoverage of, or nonpayment for, a service including denials, reductions, or termination of services. A request
to initiate, modify or continue a service must first be processed as a service determination request under §
460.121 before the PACE organization can process an appeal under this section.

(a) PACE organization's written appeals process. The PACE organization must have a formal written appeals
process, with specified timeframes for response, to address noncoverage or nonpayment of a service.

(b) Notification of participants. Upon enrollment, at least annually thereafter, and whenever the
interdisciplinary team denies a service determination request or request for payment, the PACE
organization must give a participant written information on the appeals process.

(c) Minimum requirements. At a minimum, the PACE organization's appeals process must include written
procedures for the following:

(1) Timely preparation and processing of a written denial of coverage or payment as provided in §§ 460.121(i)
and (m).
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